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FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES _—3EC Use ONLYM.I
PURSUANT TO REGULATION D, | !
SECTION 4({6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | '

Name of Offering  ([_] check if this is an amendment and name has changed, and indicalc change.)

Eventide Asset Management, LLC Class A Membership Unit Offering

Filing Under (Check hox(es) that apply):  [7] Rule 504 [J Rule 505 {7] Rule 506 [] Section 4(6) [J ULoE
Type of Filing:  [#] New Filing [] Amendment

SRR
=

Name of [ssuer ( D check if this is an amendment and nan , and ind .
08057832

Eventide Asset Management, L1C

Address of Excevive Offices ) (Number and Strees, City, State, Zip Code} Teicpnone vumper (Including Area Codc)
2 Franklin Street, Medford, MA 02155 . {617) 686-3303
Address of Principal Business Operations (Number and Strect, City, State, Zip Code} Telephone Number {Including Area Code)

(il different from Executive Offices)

Brief Description of Business
Investment Advisor

Type of Business Organization ?RO’C'ESSED

[} corporation {] limited partnership, already formed other (please specify):
[ business trust 7] timited partnership, lo be formed Limited Liabity Company, already formed. A”G 1 I : DB
Month Year -
Actual or Estimated Date of Incorporation or Organization: [O[4)] [QIR] [AAewal [] Estimated
Jurisdictinn of Incorparation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN lor other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50 etseq. or 15US.C.
774(6).

When To File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) un the carlier of the date it is received by the SEC at the address given below er, if received at (hat address after the date on
which it is due. on the date it was mailed by United States registercd or certified mail to that address.

Where Ta Fife: U.S. Securities ond Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eivg (3} copics of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate natice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states witl not result in a loss of the federal exemption. Conversely, faiiure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice. ‘

Parsons who respond to the collection of information contained in this form are not
%50%71591?2 (6-02) required 1o respond unless the form displays a currently vatid OMB control number. 1 of9




-+ A; BASIC IDENTEFICATIONDATA . .

2. Enter the information requested for the followmg

e ' Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a ¢lass nfcquny securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate gencral and managing parmers of partnership issuers; and

e  Each peneral and managing partner of pannership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner /] Executive Officer {0 Director 7] Geneeal and/lor
Managing Pariner

Full Name (1.ast name firse, if individual}

John, Rebin

Busincss or Residence Address  (Number and Streert, City, State, Zip Code)

2 Franklin Street, Medford, MA 02155

Cheek Box(es) that Apply:  [/] Promoter Beneficial Owner [/} Executive Officer O Birector General andfor
Managing Partner

Full Name (Last name first, if individual)

Kuruvilla, Finny

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

2 Franklin Street, Medford, MA 02155

Check Box(gs) that Apply:  [] Promoter [/ Beneficial Owner (] Executive Officer [} Director . [z} General and/or

Managing Fartner

Full Name {Last namc first, il individual)
Thormas, Anil

Business or Residenee Address  (Number and Street, City, State, Zip Code)

2 Franklin Street, Medford, MA 02155

Check Box{es) that Apply: [J Promoter Beneficial Owner 7] Evxecutive Officer [[J Dicector /] General and/for
Managing Partner

Full Name {Last name [irst, il individual)

Barksdale, David

Business or Residence Address  {Number and Street, City, State, Zip Code)

2 Franklin Street, Medford, MA 02155

Check Box{es) that Apply:  [[] Promoter  [/] Bencficial Owner [0 Executive Officer [ Dircetor [/ General and/or
Managing Partnes

Full Name (Last name first, it individual)

Chery, Isaac

Business or Residence Address  (Number and Sureet, City, Staie, Zip Code}

2 Franklin Street, Medford, MA 02155

Check Box(es) that Apply: ] Premoter [ Beneficial Owaer D Executive Officer D [ireeror [J Generat and/or
Managing Partner

Full Name ¢(Last name firse, il individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply:  [[] Promoter [ Bencficial Owner 1 Exceutive Officer {] Director [] General andfor

Managing Partner

Fuit Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING

1. Has the issucr sold, of does the issuer intend to sell, to non-aceredited investors in this offering? v £ 3]

Answer also in Appendix, Column 2, if filing under ULOE,

3. What is the minimum investment that will be accepted from any individual? ..o.oovcercsssssrmemscmereieccisnisnrensicinnes 5100.00
Yes No
3. Does the offering permit joint ownership of a SIngle UNIT oo ® ]

4. Enter the information requested for each person who has been ar will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
{2 person (o he listed is an associnted person or agent of'a braker ar dealer regisicred with the SEC and/er with a slalc
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check IndivIAUAL SIBIES) v e ettt sttt O Al States

XS]
MT
WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends Lo Solicit Purchasers
{Check “All States™ or Cheek INAIVIAUAL BLBLESY 1ooveeieeecctcevarer st rss s b sa b s oo e e b a2 ] Al States
[rsia BE
MA
NE X
sC

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or cREek INAIVIAUAE SEAILE] coiirvee ittt et s s [ Al States
{HI]
(] IN MA Mi
{RT] Elp) ™) WA WY

{Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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. "7 C: FFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS © f - '

t. Emerthe aggregate offering price of sccuritics included in this offering and the total amouni already
sold. Enter “0" if the answer is “none” or “z¢ro.” If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Appregale Amaunl Already

Type of Security Offering Price Sold

[ Common ) Prefermed

Convertible Securities (INEUding WALFIMS] w..v.cscersreereemsesssesrereressss sssimssestsssssoss e sosssensenssoescee 9, b3

PATINCISHR IMLETEELS ooooocsivereeesmssscemseecssinseess et besa s e RS $ b3
Other (Specify Class ALLC MembershipUnits | e § 1,015,00000 g 100,000.00°

¢ 101500000 ¢ 100,000.00

TOAL - svervaeeeeee e rstesmeesssseeesaosaseeesatsanes erpes oot sacs Ee Ak HEEEHAER RS S558 S e et E et s £ ar Lt dan bR E PSRy an s he b e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines, Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEUILED [IVESLOTS . vemeess s eeeeete s caeeseseeeasaessessessrssa2tsrr s pandssens s rmems s oh SRR AL S Sl E s s as s 1 s 100-000-001

NOT-ACETEAILEA TNVESLOIS ovreeeceisitsene i eersassets st semesms ora bnt 4243 st s 2o oo R b R e b

Total (for filings under Rule 304 0nl¥) o $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is foran offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, Lo dale, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of Doltar Amount
Type of Offering Security Sold

REGUIAION A oo oee et i et b s s e oo srn e s e b h e b e s e b $

¢ 0.00

10| I OO U U PSPPSRI PR PR ITPRRS

4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of'the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is

ot known, furnish an estimate and check the box to the left of the estimale.
g 0.00

¢ 236.72

¢ 60.000.00
§ 2.000.00
¢ 0.00

5 0.00

¢ 0.00

g 62,235.72

Printing and ENEraving Costa. oo sers et omsoes s s
Sales Commissions (specify finders’ fees Separalely) i

Other Expenses (identify)

ooooss80

TOURY oo evevee s e esesbeaoseases e emntas s eeaemsan kb et RS R e Sk s 4 e SR Srera R £ A s AR e eRba e e

n Option to rescind offering of Class A Units ouistanding because offering was made prior 1o receipt of Private Placernent
Memorandum,

1680875.1 Jof9




© T L ic. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: " RS

b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in responsc o Part C — Question 4.a. This difference is the “adjusted gross 952.764.28
PPOCCEAS 10 TE ESSUET." . ooecoricaeoerereasrrsres e 52 R S s il

5. Indicate below the amount of the adjusted gross proceed to the issuer wsed or propased to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b ahove.

Paymenis Lo

Officers,

Dircctors, & Payments to

Affiliates Others
SUIAEIES A1 FEES oo osoeseesssessrees st snssesessssessmssessreesssssrsssesssissssnssasssreccacscane: (4] $_10,000.00 71§ 0.00
PUTCRESE OF [E8] CSUIE oo sooeseesessesree s ssresrsssne e ssesesesessssssosesssssesssnssssisormsosseesneesenoes- (] S_0:08 ]5_0.00
Purchase, rental or leasing and instailution of machinery
and CQUIPTIIENT coevviriierierimeemaesr st . -[% 0.00 H 0.00
Construction or leasing of plant buildings and tacilities ............. -8 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another 0.00
[SSTET PUTSLANE 10 @ MEFRET) 1 1evrereesrerrcessosso1s s ees st s s 0SS0  Tn s 0.00 Qs
RepaYMENT OF RAEDICANESS oovvvivvsiesecsrssssreroess o tsressts st S s 100,000.00 as

Working capital ... , TSSO RO OO OP PRI g & 0.00 R 840,381.59
travel expenses 0os 2,382.69 s 0.00

Other (specify):

-0s s
s 112,382.69 s 840,381.59

COMIETII TOLAES - ooovoeeoeeeee oo eeeseeessesas b srs et sesebm SR L hes e e 3s e s e TR TS AL S50 e

Total Payments Listed (column totals added) .o 0Os 952,764.28

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis netice is filed under Ruie 505, the following
signature constitules an undertaking by the issuer ta furnish to the U.S. Sceurities and Exchange Commission, upon wrilien requesl of its stalf,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

/i, D PEDERAL SIGNATURE

Issuer (Print or Type) Signature Date
Eventide Asset Management, LLC 7\25 %L 07/31/G8
Name of Signer (Print or Type) T{lle of Sigher (Print or Type)
Robin John Founding Member

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.8.C. 1001}

1680875.1 50f9




v o TE STATESIGNATURE o T R

l. isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISTONS 0 SOER FULET 1oooeeeieetsrms e S 0 (| 4]

See Appendix, Column §, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upan writlen request, information furnished by the

issuer to offerces.

|

i 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform

' limited OfTering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been salisficd

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Eventide Asset Management, LLC

Signature Date
07/31/08

Name (Print or Type)

Robin John

Title (Prifit or Type)

Founding Member

(2) Issuer is relying on the exemption provided in Rule 506 of Regulation D.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

signaturcs.

1680875.1

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or hear tvped or printed
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
1 State Yes No Investors Amount Investors Amount Yes No
AK : | i
AZ | [ A
AR { | [
cal [ i
co [ L
cT | L
DE | I | ) T
DC ' | o
FL[ | F Al
o | | [
HI 1 |
L ——_-| . I_— [_—
. ’ ‘ | P
el [
A | [ l il
o N
KY || I | N
LA ‘ : [ o
MD ! o [ .
Mal ' o
m 1 ; | i
| | I
MS
16808751 7of 9




- APPENDIX .~
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sel! and agpregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem t) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ; L
MT R
NE ! 41_
Wl I
T 0
w0 I
NY I | i
NC [ : .
ND _ ] - [
OH ) ; R
OK L [ 1 |
| | o
PA | RN
o —
sC I ] | '
SD | I 1
it N |
TX ' _ g -
Ut ‘ I_—_' T
- L
VA [ l o
WA 1 ) E | .
wv U
wi j ‘ l -

Opticn to rescind offering of Class A Units outstanding because offering was made prior to receipt of Private Placement
tol9

16808751
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APPENDIX

I~

Intend to sell
to non-accredited
invesiors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Acceredited
Statc Yes No Investors Amount Investors® Amount Yes No
o | z
w .
9ol 9
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